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Abstract:
Title: Assessment of the technology of providing services to acute stroke patients in the form
of specialized stroke unit units (srtoke unit) compared with not creating this unit
Objectives: The purpose of this study was to evaluate the safety and efficacy of creating a
unit of stroke unit compared with not creating this unit
Method: In the HTA approach, the creation of a stroke unit for acute stroke patients is
assessed from'five dimensions of safety, effectiveness, economic, ethical, and organizational.
Safety and effectiveness evaluations were performed using systematic searches in databases
and eventually meta-analysis for extracted consequences. In the economic evaluation, the
Markov model was used to simulate the costs and consequences of creating a stroke unit in
comparison with the existing status and the results werc analyzed using ICER. An ethical and
organizational evaluation using a checklist and interview with experts Neurology and
Personnel
Results: According to the meta-analysis performed in the field of safety and efficacy on the
outcome of clearance for patients who are being cared for in a stroke unit, oZ\".less than
those requiring post-discharge rehabilitation, need to be rehabilitated, the difference in mean
duration The hospitalization of patients in the stroke unit was about f days, so it can be
concluded that patients admitted to the stroke unit were discharged on average fdays earlier
than patients not admitted to the stroke unit.
The chance of patient independence at discharge time is equal to hospitalization in the unit of
stroke with admission to other parts. The chance of death in patients admitted to the stroke
unit is o/ol 1 less than in other areas.
Economic assessment from the point of view of the health system was carried out. According
to this view, the cost effectiveness of AA . 1 7 I \ f .l'l pinls per Kali, with a northeast cost-
effectiveness plane and below the Threshold, was effective in assessing Most of the elements
were ethically considered to be acceptable, but in the organization's assessment of
deficiencies and deficiencies in hospitals, the method was better identified
Conclusion: The results show that the creation of a unit of stroke is significant in terms of
safety and also effective cost. Ultimately, ethical and organizational assessments of the
development of technology have taken place so that the use of health technologies and their
implementation has increasingly been driven by a growing body of policy-makers in the
health sector. Also, the creation of a unit of stroke in the organizational dimension requires
the creation of an appropriate environment and the creation of an environment In order to
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